N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

SUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH M é‘,)

Do not uae this space.

County.. Bucmnan EReglstration DMstrict Nou........ocomeceenens jI .................. i File No... '3 7 d (5 J_
Towaship. Primary Registration District Ne,........0% G("i ...... 4| Registered No... 1 .d
St .Joseph o State Hospital #2 ; L8t
2, FULL NAME Francis Do JOIME S e
() Residence, No.....3MGH ANAR. County - Werd. DeKelb, Missouri
{Ususal place of abode) ] (If nonresident, z{vn city or town and State)
Length of residence In ¢ity or town whero death oceurred oo, 10 mos. ll ds, How long in U. 8., if of forcign birth? yrs. moa. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wrile the word)
Male White

Oct. 30, 1037

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
(o uE o Nancy James

-

DATE OF BIRTH {MONTH, DAY, AND YEAR)

April 22, 1869

22, 1 HEREBY CERTI!FY, Tbat I attended deceased from
.dan. 19 87, October 3o, 37
Ilastnaw h.: im alwe on.. Oc tOber 29 " . 193I7 Death is said

to have occurred on the date stated above, atr’ 55 xﬁ"

sace DeKalb, Mo,

7. AGE YEARS MONTHS DAYS If LESS thon 1 The principal cause of death and related causes ol importance were a8 follows:
day, J..... hrs. ; Date of sasci
7 68 6 8 U =ia. || GEneral Arterio Sclerdsis
f 8. Tr:idna‘.! p{o!eﬂki::in. or particular F
F4 of work done, aaspluner,  HArmery 0000 oo oo
9_ sawyer, bookkeeper, etc armer
E{ 9. Industry or husiness in whn:h
<
work was donme, an sflk mfll,  B'gym =000 ]
g gaw Elll, BREK, 600 oeneerroosossrissesiins Farm
§ 10 Dntt.:i’dmed lut( worked st 11. Total t{ni:et uu)46 """"""""""
ation spent in Other contribalory canses of importance:
vaar)... lJ@cEe er.., ..... 1936 ion :
Kalb .-..-.---S.énllity
12. BIRTHPLACE (CITY OR TOWN)............. ot e 1.4
_(STATE OR COUNTRY) SSoULL PO eSS O\\ ......
Bl T mimer T e e bt st s |
W | 13 NAME Henry James
I 3 r‘v Name of operation... Date of...
: 14. BIRTHPLACE (Cr"ORTowm""""""""%m'%e" rmrecererernsemunnied | VAL test confirmed mmrﬁw ‘Was there an -utopsy’
b ( STATE GR COUNTRY) (]
T 23, If death was due to external causes (violenée), flll in also the following:
4 | 15. MAIDEN NAME Rabecca Dawvis Accident, suicide, or bomicidel......eorrnoos Date of tojury........oooc.... 19,
= Where did inj DOCIITY . 1evisrranrrsrsnyorrsasrs s anmarsre s s ssrsresaessmsns 14 essas AR A AR RS S A AR AR AL b 420 b mmemns commmemn
g 16. BEIRTHPLACE (CITY OR TOWN).... ﬁe Kalb e i {(8pecity city or town, county, and State)
(STATE OR COUNTRY) 1ssouri Specily whether injury ocrurred In Industry, (n home, or in public place.
17. INFORMANT ... WS - F D. Jam.es e
wooresyy “N@Kalb, Missouri Manner of injury..___.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
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